2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 18, 2001 8:00 am;
DOCUMENT # N98000002784 Secretary of State

ASSOCIATION FOR BETTER CHILD CARE DEVELOPMENT & 05-18-2001 91234 004 ****61.25
Principal Place of BuiiDESS Mailing Address
4450 JEFFERSON AVENUE POST OFFICE BOX 2703 U144

MIAMI BEACH FL 33140

3. Mailing Acciress -4 ’ “lm” Ill |I|I' |||

MIAMI BEAGH FL 33140

I

Jl

2. Principal Place of Business, .
Y4 60 .| EFFER Sow AVE SAME
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ’ ”~ - City & State 4. FEl Number Applied For
j./\. { A M < F)(ZP'C I't l/L‘ 65—1002612 Mot Applicat'e
Zip Country Zip Country " , $8.75 Additional
1 Y \"(‘D 5. Certificate of Status Desired ] Fes Required
6. Namea and Address of Current Registered Agent. . . . . 7. Name and Addreas of New Registered Agent }
Name
AMERILAWYER . Street Address (P.O, Box Number is Not Acceptlable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure, typed o printed name of registerad agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [0 Addedto Fees . Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 1Q .
TIILE PD O velste TITLE Ol change [ Addition | 8
NAME KAUFMAN, HOWARD NAME 2
sTREeT a0oRess | 4460 JEFFERSON AVE STREET ADDRESS 5
CTY-S1-2P MIAMI BEACH FL 33140 CITY-ST-ZIP o
of
TE SvD [ Delete e O Change [ Addiion | &
NAME SHAPIRO, MICHAELE NAME
streeT aooRess | 4450 JEFFERSON AVENUE STREET ADDRESS
. CiTy-57-21P MIAMI BEACH FL 33140  __ . ciy-51-2iP . iy -
e D [ Delete TIILE [ Change [ Additien
NAME WHITE, MAXINE NAME
sTreeT ADDRESS | 4450 JEFFERSON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-5T-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TITLE [ change  [_] Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-57-2IP
12, { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certiy that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that \ am an officer or director
of the corperation or the recelver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
7 Y T BRI
T LR ,
QIGNATURE: SICE =g mearRay 305-673-5287



